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CAMPAIGN FINANCE REPORT

TTEES OF WISCONSIN
0 q I -T»\Yr

LOCAL COMMI

Is This Report an Amendment: [ Yes

Instructions for completing schedules are on the back of each schedule.

COMMITTEE IDENTIFICATION

Name of Congfiltee

Frionde ot Don 04hr

Stroot Address

S /9 \///‘/‘/‘Won Y

Creen way DR #1si

OF FITOHBURG
JUL 177 2017
RiomaéY bkt onLy

I

t‘in State and Zip Crale

Flich ber

{/uull: 83 7/ /

Please check if a ress is dllferent than previously reportcd and complete the Campaign Registration Statement in the back of this form. OJ

NAME OF REPORT
[ Jgntary Continuing ] Pre-Primary
July Continuing g k ] spring ] rail ] special [ Termination Report
[] September Continuing ] Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date

1A. Contributions (Including l.oans) from Individuals

s B

1B. Contributions from Committees (Transfers-In)

s ¥ /00,9

1C. Other Income and Commercial Loans

$

TOTAL RECEIPTS (Add totals from 1A, 1B and 1C)

s &

\ U

2. DISBURSEMENTS

2A. Gross Expenditures

H[57/,77C

2B. Contributions to Committees (Transfers-Out)

s

TOTAL DISBURSEMENTS (Add totals from 2A and 23)

' gl 9T

CASH SUMMARY

o

Cash Balanee Beginning of Report

s 3549 %1(

of /00.%0

Total Reccipts

Subtotal $“‘f‘3> é_é 1. A \/.
Total Disbursements i#l 5 X' / 4 7—'
CASH BALANCE END OF REPORT $ 2 X7, 739(
INCURRED OBLIGATIONS

(Balance at the Close of This Period-3A) $

LOANS (Balance at the Close of This Period-3B)

-

1 certify that I have examined this report and to the best of my knowledge and belief It Is true, correct and complete.

Type or Print Namie of Candidate or Treasurer

| Danjet Balkr

gluszf 2und:d;'\; or ‘gepsurer

Email d&n{?},r}}é @ Mo/l (072 Daylime Phone:

Date: 3’ /q_ /7__

wle

(o8- 225-%

NOTE: The information on this form is required by ss. 11.0204, 11.0304, 11.0404, 11.0504, 11.0604, 11.0804, 11.0904, Wis. Stats, Failure to provide the
information may subject you to the penalties of ss.11,1400, 11.1401, Wis. Stats.

LETHCE-2L (Rev. 01/16)

The Wisconsin Ethics Commission prescribes this form. Completed forms must be [iled with your local clerk.



RECEIPTS
SCHEDULE 1-B Contributions from Committees

(Transfers-In)

Complate Commillee Name

Instructions for completing schedules are on the back of each schedule,

Page L of _Z

Date

Full Name of Committee, Mailing Address and Zip Code

Amount of Contribution

g/fé”/;’

/

Check if:

'S consia SHete Coanct] Of
gorﬂm#erS‘

. [d inkind [0 Loan

£

' Jod. °"

Checkit: [0 InKind [f Loen

Check If. l_d In-Kind [a Loan

Check if: In-Kind [d Loan

Checkif: [] In-Kind [0 Loan

check if: [Cl In-kind [0l Loan

checkif: [d InKind [0 Loan

Checkif. [0 In-Kind [0 Loan

check If. [ In-Kind [T] Loen

SUBTOTAL CONTRIBUTIONS (Transfers-In) THIS PAGE

TOTAL CONTRIBUTIONS (Transfers-In) RECEIVED FROM COMMITTEES

/TN
sﬁ/od- =




DISBURSEMENTS
Gross Expenditures Page —2 . 2

Compieta Committea Name 1(” i ,J{ - {\ p&/‘l EJ }‘ ,L

Instructions for completing schedules are on the back of each schedule.

Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made

?/;///? wells Digha| Pm-y% Mall iy 4 779 3

Checkif. [T In-Kind Offset
"“/w/,7 HY Vee - Flichburg, wr| 7o For peat+brect

Check If: [C] In-Kind Offset

?/22)7/} Wells Dig e Pmnﬂ?z /]/)a;,,‘,% 4"542‘9,2_

Check if: [0 In-Kind Offset

419 7%

%%? Welrs DiﬂHﬂ/ P”NFP; We e Lt + "#y#g'g/

Checkif: [Tl In-Kind Offsel

checklr: |l In-Kind Oifsat

Checkif: [d In-Kind Offset

Check if: [C] In-Kind Offset

Check if: In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | $§

TOTAL ITEMIZED EXPENDITURES | $

TOTAL UNITEMIZED EXPENDITURES

$
TOTAL EXPENDITURES S‘ﬂ‘/'g SY/ ‘?T\




